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Regarding "Early history of  aortic surgery" 
To the Editors: 
I recently read this fine report and was especially inter- 
ested to read on page 748 that the first successful repair of 
a ruptured aneurysm by our own group was performed on 
October 21, 1954 at Baylor Hospital, which is in Baylor 
University Medical Center, Dallas, Texas. This operation, 
on a 65-year-old man who lived nine more years, was per- 
formed by me with the assistance of Dr Dale Austin and 
consisted of the emergency resection and bifurcation 
homologous graft replacement of a ruptured abdominal 
aortic aneurysm. This has been reported in the literature 
by me (Kleinsasser LJ. Homologous graft replacement of
major vessels, the aorta and its branches. Texas State J 
Med 1955;51:498-502 [case 3]). 
Since this is one of the earliest reports of a successful 
resection of a ruptured abdominal aortic aneurysm and 
homologous graft replacement and was mentioned ha this 
article, it would seem appropriate for the Journal of Vascular 
Surgery to publish this information because of its historical 
interest and in the interest of accuracy. Unfornmately, this 
information was not included in the bibliography and was 
not included in Table II, in which "Early cases of ruptured 
abdominal aortic aneurysm successfully treated by resection 
with homograft replacement" are listed. Actually mine pre- 
ceded that of Javid et al. 
LeRoy J. Kleinsasse~ MD 
Dallas, Tex 
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Reply 
On page 478 of my article, 1 1 mentioned the case to 
which Dr Kleinsasser referred in his letter. Unfortunately, 
because of an inadvertent oversight, he reference was not 
appended. I am sorry for this omission. The patient was 
operated on October 21, 1954, at Baylor Hospital in 
Dallas, Tex. Dr Kleinsasser was the surgeon, and the late 
Dr Dale J. Austin (my partner) was the assistant surgeon. 
The patient survived, and the case was reported in 1955. 2 
It is one of the early cases of successful repair of a ruptured 
abdominal aortic aneurysm. 
Perhaps ome additional comments are in order in my 
reply to Dr Fdeinsasser's letter. As I stated in my letter, the 
omission of the reference was inadvertent, an error on my 
part and certainly not deliberate. I have apologized to Dr 
Kleinsasser privately and now publicly for the error of omis- 
sion. "Our own group" was a poor choice of words and was 
intended to include all those working in vascular surgery in 
Baylor Hospital in Dallas--surgeons, anesthetists, nurses-- 
and was not meant to include or exclude any appropriate 
individuals. In my enthusiasm to demonstrate he vascular 
work being done at Baylor Hospital in Dallas, I inadver- 
tently omitted the reference to Dr Kleinsasser's case, for 
which I am very sorry. Dr Kleinsasser and I have been 
friends and colleagues for 45 years and have never had a dis- 
pute or disagreement over a case. Dr Kleinsasser is to be 
congratulated on the outcome. Many thanks. 
Jesse E. Thompson, MD 
Department ofSurgery 
Baylor University Medical Center 
Dallas, Tex 
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Regarding: "Anastomotic tissue response associated 
with expanded polytetrafluoroethylene access grafts 
constructed by using nonpenetrat ing dips"  
To the Editors: 
We have pondered with special concern the thorough 
study by Dal Pont et al (J Vase Surg 1999;30:325-33), 
which dealt with arterial and venous anastomoses per- 
formed with nonpenetrating clips and conventional sutures. 
Recently we systematically studied, ola an experimen- 
tal basis, the differences between the new nonpenetrating 
accurate-legged titanium clips (vessel closure system) and 
conventional sutures in arteries and veins of  pigs.l, 2 
Twenty end-to-end clipped and twenty sutured vessel 
reconstructions, using 7.0 polypropylene sutures, were 
carried out in the carotids, jugular, renal veins, and venae 
cavae, following transversal ngiotomies. Harvesting of  
the repaired vessels was performed following angiograph- 
ic evaluation of their patency 8 weeks later. The specimens 
were studied macroscopically and microscopically. The 
anastomoses remained patent i  both methods with a sta- 
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tistically significant higher degree of stenosis in the cases 
with the suture technique, that is, 8.9% (95% CI, 0.6- 
17.1) for the renal vein and 8.5% (95% CI, 1.2-15.7) for 
the vena cava. The intima-to-media height ratio remained 
the same. Anastomosis time with clips was tatistically and 
significantly shorter (P = .05), while the endothelium 
remained intact without any hyperplasia or inflammatory 
changes, which are usual findings in the suture technique. 
The clips were only visible from the side of the adventitia 
but not from the side of the intima. 
In another experimental study 3 also in pigs, we val- 
uated the capacity of arteries with stenoses, provoked 
either with clips or with sutures after arteriotomy to 
withstand balloon angioplasty followed by intravascular 
stenting. A total of 24 arterioplasties were performed: 
twelve with clips and twelve with sutures, with subse- 
quent provocation of stenosis, after a 10-mm longitudi- 
nal arteriotomy. Ultrasonography revealed stenosis fluc- 
tuating from 60% to 65% (PSV 1.8-3.5 m/s;  EDV 1.3- 
1.47 m/s ;  PSV ratio >3.5). After 8 weeks, following 
intra-arterial digital subtraction angiography, >50% 
stenosis was revealed in all cases. There was balloon 
angioplasty under a pressure of 5 arm using a 5F dias- 
tolic catheter followed by placement of  endovascular 
Palmar-type stent measuring 2 cm in length and 3 to 5 
mm in diameter under a pressure of  8 atm. All the 
angioplasties remained angiographically and macroscop- 
ically patent 2 months later, without thrombus forma- 
tion. Rupture during dilatation occurred in one of the 
sutured cases. Histologically, no degenerative changes, 
necrosis, or remarkable intimal thickness was observed 
in either method. Focal inflammatory reaction was seen 
in two sutured cases and in one clipped case, whereas 
intimal ulceration was observed in two sutured cases. 
Moreover, all reconstructed arteries with clips had an 
intact endothelial surface. 
Our experimental results are in agreement with the 
results of the authors, suggesting that the use of the tita- 
nium clips (VCS) for vessel reconstruction is effective and 
acceptable, while arterial stenoses provoked after recon- 
struction with titanium clips could be managed successful- 
ly by balloon angioplasty followed by placement of 
intravascular stent. 
P. B. Dimakakos, MD 
T. Kotsis, MD 
Medical School, University of Athens 
Areteion Hospital 
Athens, Greece 
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